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Investigation of sudden death and autopsy system
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-Parkinson-White syndrome Ｂ 型 に 相 当 す る atrio-
ventricular type，７例でnodo-ventricular Mahaim fibers
に 相 当 す る connection，４例 に fasciculo-ventricular
Mahaim fibersに相当するaccessory connectionを認め，






















Fillanoらは，The triple risk modelとして，Critical de-
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NEECHAM Confusion Sale（NCS）とは，Neelon, V.






































































































































































































A-2 術後せん妄発症のリスクが消失 せん妄が発症せず術後４～６日経過 A-3
急変によるハイリスク状態 C-1







C-1 術後せん妄発症なし （発語あり and NEECHAM≦２４点 and CAM-ICU 基準点以上）
or（発語なし and CAM-ICU 基準点以上）
and ケアセットB医師看護師共同問題
C-3
術後せん妄発症あり （発語あり and NEECHAM≦２４点 and CAM-ICU基準点以下）
or（発語なし and CAM-ICU 基準点以下）
C-4




術後せん妄発症リスク低下が認められる NEECHAM≧２５点が５回連続 or CAM-ICUで２回連続発症なし A-3
C-3 術後せん妄発症リスク低下が認められる NEECHAM≧２５点が５回連続 or CAM-ICUで２回連続発症なし A-3
規定された時間帯のアセスメント C-1






S-1 術前チェックにてローリスクと判定 術前チェックでローリスク・リスクなしと査定 A-1
術前チェックにてハイリスクと判定 術前チェックでハイリスクと査定 B-1
せん妄ケアの必要なし 術前チェックでせん妄ケア対象外と判定 G-1
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Financial Performance Measures before and after Merge of Toyama University,
Toyama Medical and Pharmaceutical University, and Takaoka National College.
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Purpose: This study aims to evaluate financial performance before and after the merge of Toyama
University, Toyama Medical and Pharmaceutical University, and Takaoka National College.
Methods: Financial statements for the first half of the fiscal year 2005 of Toyama University,
Toyama Medical and Pharmaceutical University, and Takaoka National College and those for the
second half of the fiscal year 2005 and 2006 of University of Toyama were used to calculate
financial ratio measures.
Results: Liquidity measures such as current ratio were more than 1 for the 3 universities.
Efficiency measures (e.g. personnel expense / business expense), profitability measures (e.g.
return on assets (ROA) and self−income / ordinary income), growth potential measures (e.g.
external funds / ordinary income), activity measures (e.g. education expense per student, research
expense per academic staff) significantly differed among the 3 universities. Many of these
measures were approximately equal to or slightly poorer than those of other comparable National
University Corporations. These measures did not change significantly after the merge of the 3
universities.
Conclusions: Financial structure differed among the 3 universities. In addition to unified financial
strategy, specific strategy should be built for each campus, reflecting the differences in financial
structure among the 3 universities.

































































































































































































































固定資産 ４１，７９４（９１．９％） １８，５２３（７４．７％） ４，３９０（８３．４％） ６０，６７２（８６．５％） ５８，８１９（８６．９％）
流動資産 ３，６９３（８．１％） ６，２６２（２５．３％） ８７２（１６．６％） ９，４９６（１３．５％） ８，８８９（１３．１％）
資産合計 ４５，４８７ ２４，７８５ ５，２６１ ７０，１６８ ６７，７０８
固定負債 ６，７８０（１４．９％） １２，４６１（５０．３％） ４７６（９．１％） １８，１４４（２５．９％） １７，４１３（２５．７％）
流動負債 ３，５４６（７．８％） ５，２３６（２１．１％） ４１３（７．９％） ９，２１３（１３．１％） ９，３６８（１３．８％）
資本 ３５，１６１（７７．３％） ７，０８８（２８．６％） ４，３７２（８３．１％） ４２，８１０（６１．０％） ４０，９２７（６０．４％）
負債資本合計 ４５，４８７ ２４，７８５ ５，２６１ ７０，１６８ ６７，７０８
損益計算書
教育経費 ３９４（８．３％） ２１５（２．３％） ６１（９．８％） ９３８（５．４％） １，５１２（４．７％）
研究経費 ２２９（４．８％） ２９５（３．１％） １４（２．２％） ６９１（４．０％） １，４３０（４．５％）
人件費（役員・教員・職員） ３，６８６（７７．９％） ４，５９９（４９．１％） ４４２（７０．９％） ９，９９０（５７．９％） １８，９３９（５９．２％）
一般管理費 ２２５（４．８％） ２２１（２．４％） １０１（１６．２％） ６６３（３．８％） １，５８２（４．９％）
経常費用 ４，７２９ ９，３７３ ６２３ １７，２４２ ３２，０１２
運営費交付金 ３，６８０（６３．５％） ３，２２０（３２．３％） ８５２（８２．６％） ５，２４５（３３．２％） １３，４４５（４０．８％）
自己収益 １，８９３（３２．７％） ６，１６７（６１．８％） １０３（１０．０％） ９，２７６（５８．６％） １７，４９３（５３．１％）
外部資金 ９０（１．６％） ２９８（３．０％） ３９（３．８％） ７６８（４．９％） １，２１０（３．７％）
経常収益 ５，７９４ ９，９７１ １，０３２ １５，８１８ ３２，９６７
経常利益 １，０６５ ５９８ ４０９ －１，４２４ ９５６
当期総利益 １，０８８ ６１０ ４０９ ６２８ ９７１
キャッシュフロー計算書

















流動比率（％） １０４．１ １１９．６ ２１１．０ １０３．１ ９４．９
当座比率（％） ５０．９ ６６．６ １８７．３ ７７．９ ７１．０
業務キャッシュフロー比率（％） １５．２ ２０．３ ７０．２ ２５．７ ３８．５
自己資本比率（％） ７７．３ ２８．６ ８３．１ ６１．０ ６０．４

















教員人件費比率（％） ５９．２ １９．３ ４９．９ ３４．０ ３４．９
職員人件費比率（％） ２０．２ ３０．８ ２７．７ ２６．６ ２７．８



























































自己収益比率（％） ３２．７ ６１．９ １０．０ ５８．６ ５３．１
学生納付金収益比率（％） ３２．２ ４．８ ９．６ ２０．３ １７．０
資金運用率（％） ０．０２ ０．００ ０．００ ０．０１ ０．０５
総資本利益率（％） ２．３ ２．４ ７．８ －２．０ １．４

















外部資金比率（％） １．６ ３．０ ３．８ ４．９ ３．７
寄付金比率（％） ０．９ ２．０ ３．７ １．８ １．８

















教育経費比率（％） ８．７ ２．４ １１．７ ５．７ ５．０
研究経費比率（％） ５．１ ３．３ ２．６ ４．２ ４．８
教育研究支援経費比率（％） ３．６ １．４ ０．９ ２．２ ２．２
学生１人当たり教育経費（千円） ５５ １３３ １２１ １０１ １６３
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A Comparison of Financial Performance Measures of Toyama University Hospital
for the Fiscal Year 2006 with Those of Other National University Corporation Hospitals
Michikazu SEKINE, MD, MBA
Department of Welfare Promotion and Epidemiology













Background: Financial performance of National University Hospitals influences the overall
financial performance of National University Corporations (NUCs). This study aims to compare
financial performance measures of Toyama University Hospital (TUH) with those of other NUC
hospitals.
Methods: Financial performance measures for the fiscal year 2006 of all NUC hospitals were
calculated using segment information of financial statements. Financial performance measures of
TUH were compared with those of other NUC hospitals.
Results: TUH had better financial performance for operating grant/ordinary income as a stability
measure, self−income/ordinary income, and self-income/total assets as profitability measures than
other NUC Hospitals. TUH had an intermediate value for research expense/ordinary expense as
an activity measure among NUC hospitals. TUH had lower efficiency measures including
personnel expense/ordinary expense, general administration expense/ordinary expense, and
operating expense/ordinary expense. In addition, education expense/ordinary expense as an
activity measure and external funds/ordinary income as a growth potential measure were also
lower in TUH than in other NUC hospitals.
Conclusions: These results suggest that TUH had better financial performance for stability and
profitability but lower financial performance for efficiency, activity and growth potential. Changes
in financial performance measures should also be considered in building future financial strategy.




















































































































































平均 （偏差） 中央値 ［最小―最大］ ％ 数値 順位
業務費用
業務費 １８，４１７（７，４０８） １６，７８９［１１，５３４―４５，８３１］ ９５．８ １２，５１５ ３１
教育経費 ２０（２０） １２［０．２―８３］ ０．１ ２ ３９
研究経費 １８５（２６７） １１４［１―１，４９９］ １．０ ７５ ２７
診療経費 １０，５５９（４，１４３） ９，２１４［６，１９２―２４，５４４］ ５４．９ ６，８５２ ３４
受託研究費 １９４（３２４） １０９［１５―１，９２６］ １．０ ５３ ３６
受託事業費 ２８（５４） １２［０―２７６］ ０．１ ２ ４０
人件費 ７，４２９（２，８７３） ６，５１９［４，７７９―１７，６７９］ ３８．６ ５，５３１ ３０
一般管理費 １５４（１３７） １０８［３―５９６］ ０．８ ５９６ １
財務費用 ６５２（４５８） ４７５［２４２―２，０５８］ ３．４ ３９４ ２５
業務費用小計 １９，２２８（７，８８８） １７，２１６［１１，９４４―４８，３５８］ １００．０ １３，５０６ ２９
業務収益
運営費交付金収益 ３，４９２（２，４０６） ２，６５８［１，２２５―１２，０６１］ １７．５ １，８２４ ３４
附属病院収益 １５，７７６（５，００４） １４，１９６［１０，２９８―３１，８１１］ ７８．９ １１，７００ ３０
受託研究費等収益 １９４（２８７） １１８［１６―１，６４９］ １．０ ５７ ３６
受託事業費等収益 ３０（５７） １３［０―２８４］ ０．２ ３ ４０
寄付金収益 １４９（３１８） ４９［０―１，８４９］ ０．７ ３４ ２６
業務収益小計 １９，９８４（７，９２３） １８，０２４［１２，２２４―４８，６６３］ １００．０ １３，７５２ ３２
業務損益 ７５６（８８９） ６１３［－６４８―３，８６５］ ２４５ ３０























運営費交付金比率（％） 人件費比率（％） 一般管理費比率（％） 業務費比率（％）
平均（偏差） １６．２（４．４４） ４０．７（３．２０） ０．８３（０．７８） ９６．０（１．３７）
中央値 １４．３ ４０．９ ０．６５ ９６．４
順位 １ 滋賀医科（８．６） １ 岐阜（３２．９） １ 香川（０．０２） １ 香川（９７．８）
２ 秋田（１０．８） ２ 東京医歯（３５．２） ２ 浜松（０．０６） ２ 筑波（９７．８）
３ 筑波（１０．９） ３ 群馬（３５．５） ３ 東京医歯（０．１３） ３ 浜松（９７．８）
４ 金沢（１１．８） ４ 旭川医科（３５．６） ４ 旭川医科（０．１３） ４ 大分（９７．６）
５ 宮崎（１２．１） ５ 金沢（３６．２） ５ 群馬（０．１６） ５ 千葉（９７．６）
・ ・ ・ ・
１２ 富山（１３．３） ３６ 富山（４４．２） ・ ・
・ ・ ・ ・
３８ 九州（２２．９） ３８ 島根（４４．７） ３８ 佐賀（１．３７） ３８ 弘前（９４．２）
３９ 北海道（２２．９） ３９ 大阪（４５．２） ３９ 徳島（１．８９） ３９ 鳥取（９３．７）
４０ 東京医歯（２４．４） ４０ 鹿児島（４５．３） ４０ 滋賀医科（２．０５） ４０ 東京医歯（９３．４）
４１ 東京（２４．８） ４１ 大分（４５．６） ４１ 琉球（２．０９） ４１ 大阪（９２．９）




附属病院利益率（％） 自己収益比率（％） 自己収益回転率 外部資金比率（％）
平均（偏差） ４．１（３．８８） ８３．８（４．４４） ０．８２（０．４０） １．４５（１．３１）
中央値 ４．３ ８５．７ ０．６６ １．０６
順位 １ 鳥取（１１．６） １ 滋賀医科（９１．４） １ 秋田（１．７９） １ 東京（７．２５）
２ 北海道（１１．６） ２ 秋田（８９．２） ２ 香川（１．６１） ２ 京都（５．６３）
３ 大阪（１０．８） ３ 筑波（８９．１） ３ 三重（１．６０） ３ 東北（４．４５）
４ 琉球（１０．５） ４ 金沢（８８．２） ４ 琉球（１．５４） ４ 神戸（２．０３）
５ 山梨（９．６） ５ 宮崎（８７．９） ５ 富山（１．５０） ５ 群馬（２．００）
・ ・ ・ ・
２９ 富山（１．８） １２ 富山（８６．７） ・ ３４ 富山（０．６９）
・ ・ ・ ・
３８ 東北（－１．４） ３８ 九州（７７．１） ３８ 熊本（０．３９） ３８ 高知（０．６２）
３９ 滋賀医科（－１．４） ３９ 北海道（７７．１） ３９ 東京医歯（０．３８） ３９ 宮崎（０．５２）
４０ 金沢（－１．６） ４０ 東京医歯（７５．６） ４０ 九州（０．３３） ４０ 佐賀（０．５１）
４１ 九州（－１．８） ４１ 東京（７５．２） ４１ 岐阜（０．３０） ４１ 福井（０．４３）
































































順位 １ 京都（３．２９） １ 宮崎（０．５０２）
２ 東京（３．２７） ２ 鹿児島（０．４１７）
３ 名古屋（１．５７） ３ 島根（０．３６１）
４ 東北（１．５７） ４ 佐賀（０．２９８）




３８ 東京医歯（０．２９） ３８ 名古屋（０．０１７）
３９ 大分（０．２５） ３９ 富山（０．０１３）
４０ 秋田（０．２２） ４０ 山形（０．００７）
４１ 三重（０．１９） ４１ 東京医歯（０．００５）
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■Introduction
It is evident that the contraception rate (no further
than the level of 50%) is lower than those in the
advanced western countries,resulting in the populariza
-tion of artificialabortion in Japan. To overcome this
regrettable situation in Japan, it might be helpful to
inspect the interactions among various factors
influencing on the woman’s sexual consciousness. This
study, therefore, was conducted to know the time-
related changes in this consciousness through an
analysis of the related books published in Japan based
upon a precede-proceed model that is a representative
one of the social activities for the health promotion.
■Methods
The date were collected from a total 25 books as
follows; Japanese birth control 100 years history
(written by Tenrei Ota , 1 book), Chronological table
for family history (2 books), Encyclopedia for woman’s
studies (3 books), Reproductive Health / rights (3
books), Sex education (1book) and others (15 books).
Date were analyzed based upon a precede-proceed
model. Initially, woman issue-specific description and
phenomena focusing on the society, epidemiology,
action environment, education and administration and
policy were extracted as the precede steps.
Thereafter, their influence on the woman’s decision
making for the contraception was assessed as the
proceed steps. Furthermore, the relation between such
influence and intervention of the professionals was
assessed.
■Result and discussions
These items chronologically according to the
Time-related change in the consciousness
about birth control and contraception
in Japanese women between the modern
and present times
Kuniko NAGAYAMA1, Kayoko NISHIMURA1, Hiromi USHIJIMA2
Mika DOUYACHI3, Miyuki IMAIZUMI4
Abstract
The contraception rate among Japanese women gets no further than the level of 50%, which is
lower than those in advanced western countries at the present time. Reflecting this fact, in 2004,
about 300,000 cases were put into operation of artificial abortion in Japan. Because woman’s
sexual consciousness and behaviors change with the lapse of times,it is considered that a research
on a time−related change in the consciousness about the birth control and contraception might
help to construct educational methods facilitating self−determination in reproduction in Japanese
women. Under these situations,a bibliographical study was conducted to clarify the time−related
change in the consciousness about the birth control and contraception in Japanese women
focusing on the modern to present times. Date extracted from a total of 25 books was analyzed
referring to diagnostic steps in a precede−proceed model. Our analysis showed that this change is
divided into four stages, that is,the indifferent stage in the earlier times grows up gradually with
the times to the germinal stage and then,after experience of the confusion stage,Japanese women
face currently to the developmental stage.
Key words : birth control, contraception, health promotion
１Maternity Nursing Graduate school of Medicine and pharmaceutical science or Research, University of Toyama
2Nursing Division, University of Toyama-affiliated Hospital
3Nursing Division,University of Kanazawa-affiliated Hospital
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diagnostic procedures in precede and proceed model
and the final assessment by the four stages (table 1, 2,
3, 4 ) . This study demonstrated that woman’s
awareness about birth control and contraception is
gradually promoted form the indifferent stage at the
Meiji ear to development stage at the present time
with the lapse of times.
■Conclusion
Through this study, the degrees of woman’s
awareness about birth control and contraception could
be divided into four stages in Japan.We expect to find
the further promotion in woman’s awareness in the
near future in Japan.





The Family Registration Act tentatively guaranteed the
women’s social status.
Educating a doctrine of the “predominance of man over




Birthrate / Infant death 32.4 / 152.6 (Population / Birth 1000 pairs) 1900～1904
Maternal death 436.5 (Birth 100,000 pairs) 1900
Total fertility rate





Self−taught abortion in the farm village, for example, insertion of
the root of Chinese lantern plant into the vagina for the abortion.




Starting of girl education based on the doctrine of “good wives
and wise mothers” in 1899.
Sex education
Mr.Oguri proposed that it is necessary to set up the birth
control education proportional to the economic power.
The fifth Administrative and policy The Law of Abortion was promulgated in 1907.
Proceed The sixth Implementation
(Intervention of profession)
Startiong of Midwife education.
Midwives assisted to kill the infants.
The sventh
Process Evaluation
There are a lot of infant deaths and maternal deaths, and the
most peoples were ignorant of the concept of birth control and
contraception. In spite of the promulgation of Low of Abortion,
midwives assisted to kill the infants. (Therefore, these processes






Woman’s autonomy was never acceptable.











The ninth Outcome Evaluation
the consciousness of
women
Undoubtedly, there was none of the situation at all that women
could insist on their will about all issues including the sex.
PRECED: predisposing, reinforcing, and enabling constructs in educational/ecological
diagnosis and evalution, abbr
PROCEED: policy, regulatory, and organizational constructs in educational and
environmental development, abbr.
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Changing in the conception’s philosophy from “the child is
Heaven’s gift” to “making baby based on the knowledge
about the conception mechanisms”.
Mrs. Sanger visited Japan in 1922.




Birthrate/Infant death 34.0 / 140.2 (Population / Birth 1000 pairs) 1925～1929
Maternal death
Total fertility rate





Pessary was introduced as a means of contraception
through the advertisement.However, it became never
popular due to the opposite customs against the finger
insertion into vagina.
Kyusaku Ogino developed a method to estimate the fertile
period of the menstrual cycle based on the length of a
woman’s past cycles in 1924.




Raicho Hiratsuka, a woman’s rights activist, began the
woman’s rights movement in 1931.
The Ministry of Education controlled the woman’s movement
against the doctrine of “good wives and wise mothers”.
Prohibition of the coeducational class in the higher schools than
the primary school.
Sex education




Oppression of the birth control movement as one of population
growth politics after the Second World War.
Enacted The National Eugenic Act.
Proceed The sixth Implementation
(Intervention of profession)
Installation of pessary in the hands of medical specialists
The sventh
Process Evaluation
The woman’s awareness of the sex showed an increasing
tendency. At the same time, a trend of “predominance of
man over woman” was growing over the woman’s awareness.







The patriarchal system was firmly established.
Methods used
by woman
Pessary and washing with iodine solution for the contraception.
Methods used
by man
Condom as a preventing means from STD of the soldiers.
Action methods for the
unintended pregnancy
Abortion in the hands of some persons other than doctors.
Number of artificial
abortions
The ninth Outcome Evaluation
the consciousness of
women
The woman’s awareness of the birth control showed an
increasing tendency at once, but retarded by the population
growth politics corresponding to the circumstances which
led up to the war.
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Break−down of the patriarchal system.




Birthrate/Infant death 34.5 / 76.7 (Population / Birth 1000 pairs) 1947
Maternal death 7.8 (Birth 100,000 pairs) 1988
Total fertility rate 4.54 (1947) 1.58 (1966) 1.57 (1989)










The Constitution of Japan guarantee the equal rights for both
sexes.




Growing process to the sexual maturity in the junior high schools,
and sexual maturity, characteristics of male and female,




Enacted the Eugenic Protection Act in 1948−Permission of
artificial abortion for the poverty.
Enacted the Labor Standards Act in 1947−equal treatment in the
labor conditions and wages for both sexes.
Enacted the Low of Equal Employment for Both Sexes in 1947




Abortion in the hands of surgeon, ENT or veterinarian other than
a gynecologist.
Doctors opened the birth control clinics, and midwives coached
the contraception methods for the women.






Selection of artificial abortion for the unwanted pregnancy.
Methods used
by woman
Pill : 2.2%, Contraceptive diaphragm : 6.3%, Temperature method : 8.4%
Ogino’s method : 11.8% (estimation the fertile period of the menstrual
cycle based on the length of a woman’s past cycles)




Coitus interruptus (withdrawal of the penis from the vagina prior to
ejaculation) : 4.2% (1984)
Action methods for the
unintended pregnancy




1,170,143 cases (1955) 843,243 cases (1965)
456,797 cases (1990)
The ninth Outcome Evaluation
the consciousness of
women
In this time stage, social circumstances shifted from
“predominance of man over woman” to “equal rights for both
sexes”. As for the birth control, artificial abortion was yet
predominant rather than the contraception. Therefore, it is
assessed that there is a dissociation between the social direction
and personal behaviors for the birth control.
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Table 4 The development stage (1994～2005)
Stage Assessment




Birthrate/Infant death 8.8 / 2.8 (Population / Birth 1000 pairs) 2004
Maternal death 6.0 (Birth 100,000 pairs) 2003
Total fertility rate 1.29 (2004)
Marriage /Divorce rate 5.7 / 2.15 (Population 1000 pairs) 2004
Sexually
transmitted disease
teenager, Chlamydiosis : The boy 196 The girl 968
(per 100,000 population)
Gonococcus : The boy 145.2 The girl 14.5 (per 100,000 population)
The third
Behavioral and Environmental
Proposal of “Reproductive health rights” in 1995.
Production of condoms for women was authorized ai once,
but stopped at the present time.
The Ministry of Health, Labour and Welfare authorized the use of




Coeducation of home economics in the high schools.
Sex education
Education of the fundamental knowledge about family planning and
detailed coaching of concrete methods for the contraception.
The fifth
Administrative and policy
Enacted the Anti−prostitution Low (in Osaka) in 1997.
A name change from the Eugenic Protection Act to the Maternity
Protection Act in 1996. After changing name, artificial abortion due
to the economical reasons was authorized.
Proposal of “Engel Plan” and “Healthy mother and child 21” with aims




Artificial abortion in the hands of the authorized gynecologists.
Sex education in the ages of puberty by the midwives.
Knowledge about the family planning and concrete metnods for the
contraception were required according to the greater participation of
women in public affairs.Reflection this situation, these were
educated to the students at various levels by teachers and midwives.
The sventh
Process Evaluation
Knowledge about the family planning and concrete methods for the
contraception were required according to the greater participation of
women in piblic affairs. Reflection this situation, these were educated






“Reproductive health rigths” included an important insistence that
decision making to bear or not
bear a child should be carried out by woman.
Methods used
by woman
Pill : 1.5% (Failure rate 3.0% 1999),Contraceptive diaphragm : 2.7%
(Failure rate 3.0, 1999),Temperature method : 9.8%
Ogino’s method : 6.5%, Contraceptive sperm−cidal jelly : 0.5%
(Failure rate 21.0 1999)
The female condom : A rate of use is unidentified
Methods used
by man
Condom : 75.3% (Failure rate 12.0 1999)
Coitus interruptus (withdrawal of the penis from the vagina
prior to ejaculation) : 26.6% (Failure rate 18.0 1999)
Action methods for the
unintended pregnancy




The ninth Outcome Evaluation
the consciousness of
women
It is evident that woman’s awareness about bith control and
contraception is considerably promoted according to the greater
participation of women in public affairs. However, the practices of birth
control and contraception have not yet been carried out under the
lead of women. Therefore, this time stage is assessed as the
development one.
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■Introduction
Pigmented villonodular synovitis (PVS) is a rare
synovitis of chiefly the knee joints of adults in the
synovial tissue. It invades the subchondral bone of the
joint or the soft tissue１）. The histopathogenesis of PVS
remains obscure. Cytogenetic studies have contributed
to a better understanding of the histopathogenesis of
unknown pathology and have revealed specific
anomalies in some, such as tumors or their related
conditions, that have proved useful diagnostically２）. In
this study, the cytogenetic findings of PVS of the ankle
are described.
■Case report
A51-year-old Japanese woman complained of
progressive pain and swelling of the left ankle. From
1988, she had a gradually growing mass in the left
ankle. In August 1993, she underwent first surgical
resection of the mass. After that, she underwent
surgical treatments four times, because the tumors
Cytogenetic findings in a case of
pigmented villonodular synovitis and
a review of the literature
Masahiko KANAMORI, Isao MATSUSHITA
Taketoshi YASUDA, Tomoatsu KIMURA
Abstract
Cytogenetic studies of pigmented villonodular synovitis (PVS), a rare tumor−like synovitis of
adults, are few. A characteristic anomaly has not yet been identified for this pathology. In this
study, cytogenetic analysis of a recurrent PVS of a 51−year−old female revealed the following
clonal abnormalities: trisomies 5 and 7. These findings support that some cases of PVS represent
clonal neoplastic proliferations. The literature data about cytogenetic aberrations in PVS and its
related pathology, are reviewed.
Key words : pigmented villonodular synovitis, cytogenetics
Department of Orthopedics, University of Toyama,
CASE REPORT
Toyama Medical Journal Vol. 19 No. 1 2008
A B C
Fig. 1 T1-weighted MRI demonstrates a heterogenous ill-defined low signal intensity mass of the ankle joint with soft tissue
extension. The lesion extended to the talus and subtalar joint (A: coronal section, B: axial section, TR/TE: 570/12).
An angiogram shows hypervascular masses around the ankle (C).
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recurred, repeatedly. Pathological diagnosis was PVS
every time. However, the mass failed to disappear
completely. She noticed slowly progressive swelling of
her ankle with intermittent flares of pain again. In
2001, seven months after the last operation, she had
recurrence of the left ankle PVS again; the pain
increased markedly and her walking was difficult. On
physical examination, one localized soft tissue mass (6x
3cm) was on the anterior aspect of the left foot and the
other mass was more diffuse laterally (5x2cm). She felt
mild tenderness around these lesions.
Plain radiographs showed multiple subchondral
erosions indicating arthritis in the left ankle joint (Fig.
1). Magnetic resonance imaging (MRI) confirmed intra-
and peri-articular soft tissue masses in the ankle and
subtalar joint. In both T1-and T2-weighted images,
these lesions showed low signal intensity (Fig. 2). An
angiogram showed three hypervascular masses of the
ankle and foot (Fig. 3). Two ankle masses were
palpable, but another foot mass was clinically free of
symptom.
We performed synovectomy of the ankle and
subtalar joints, as much as we could. The findings of
synovium looked like soft tissue masses, and changed
to yellowish color. We removed these lesions piece by
piece. A portion of the resection was submitted for
pathological study and cytogenetic analysis. Histologic
examination showed enlarged villi with synovial cell
proliferation, chronic inflammatory cells, numerous
hemosiderin-laden histiocytes, and scattered multinu-
cleated giant cells. Xanthomatous areas with foamy
lipid-laden histiocytes were observed with hyalinized
collagen (Fig. 2). The tissue was minced with collage-
nase. After enzymatic disaggregation, the cells were
resuspended in RPMI 1640 (Gibco, Long Island, NY)
supplemented with 20% fetal bovine serum and
antibiotics, and were cultured for 7 days. Metaphase
chromosomes were banded with Giemsa-trypsin. The
karyotypes were described according to the Inter-
national System for human Cytogenetic Nomenclature
Fig. 2 Representative histologic specimen showing spaces
and villi of PVS located by plump layers of synovial
cells and hemosiderin laden macrophages (HE. X
100).
Fig. 3 A representative karyogram with the following chromosomal component: 46, XY, +5, +7.
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(ISCN) 19953. Twenty metaphase cells were examined.
Nine cells were karyotypically abnormal and were
characterized as: 48, XX, +5, +7 [7cells], 47, XX, inv(3)(p
21;q25), +7[1cell], 46,XX, add(5)(q13), +7,- 10, t(11;21)(q13;
p13), -18, +mar [1 cell]. Other eleven cells showed a
normal female chromosomal complement. Figure 3
shows a representative karyogram showing both
trisomies 5 and 7, which are observed in 7 cells of 9
abnormal metaphases (78%).
After surgery the patient felt a diminishing of the
swelling of the ankle. The follow-up periods were 3
years after surgery. The patient was informed that the
data from the case would be submitted for publication
and their consent.
■Discussion
PVS is a rare condition of unknown etiology. It
occurs most commonly in knee joints, but rarely in the
ankle４～９）. It is characterized by nodular or diffuse
proliferation of synovial and mesenchymal supporting
elements within tendon sheaths or synovial joints. The
stroma contains chronic inflammatory cells, hemo-
siderin-laden histiocytes, and multinuclear giant cells.
Varying degrees of collagen are within lesions, and
xanthomatous lesions are often present. Occasionally,
synovitis extends into underlying bone. Three related
forms of synovitis have been described: an isolated
lesion with tendon sheaths (giant cell tumor of the
tendon sheath), a solitary intraarticular nodule
(localized nodular synovitis), and a diffuse, often villous,
pigmented process with synovial tissue (PVS)４）.
Genetic factors might be important in the develop-
ment of the synovitis. Cytogenetic analysis of our case
showed the following clonal abnormalities: 48, XX, +5,
+7. We reviewed the cytogenetic data of PVS and its
related pathology (Table 1) ４，７，１０～１５）. Similar cytoge-
netic aberrations (trisomy 5 or 7) were reported in 5
cases so far.
Trisomy 7 has been also described as an isolated
aberration in the other neoplasms, such as angio-
myolipoma１６）or fibromatosis１７）. The oncogene c-erb B
coding for the epidermal growth factor receptor
(EGFR) has been located on chromosome 7１８）. Another
potentially relevant gene that has been mapped to
chromosome 7 is the platelet-derived growth factor
(PDGF) A chain１９）; this growth factor is a mitogenic
stimulant for a wide variety of cell types. However, the
specific cell type responsible for the neoplastic
secretion has not been identified. Trisomy 5 with
constitutional aberrations has reported in a chondro-
Table 1 Cytogenetic abnormal clonalities in PVS and its related pathology
Case Cytogenetic abnormal clonalities Histological diagnosis References
47/M Trisomy 5, Trisomy 7, Trisomies 5 and 7 PVS Ray RA (1991)7)
48/F Trisomy 7, Trisomies 5 and 7 PVS Fletcher JA (1992)12)
18/M
Trisomy 5, Trisomy7, Trisomies 5 and 7








47, X, -X, del(1)(p32), add(3) (q21),
+der(5) t(5;8)(p15;q22), +i(7)q10,
der(8) t(p13;q11), der(13) t(5;13) (q11;p11),
add(16) (p11) der(21), t(8;21) (q13q22)/
46, idem, -10, add(19) (q13)




PVS Ohjimi Y (1996)15)
1) 24/F
2) 65/F
Trisomy 5, Trisomy 7, Trisomies 5 and 7
Trisomy 7, Trisomies 5 and 7




48, XX, t(1;12)(p13;q24), +5, +7
46, XX
46, XX, add(1) (p11), add(1) (q32), der(22) t(1;22)
(q21;q13) ins(1;?) (q32;?)
PVS Dahlen A (2001)11)
15 cases gain of 22q, 16p and 16q PVS Berger I (2005)10)
51/F 48, XY, +5, +7 PVS Present case
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blastoma case２０）, but its tumorigenecity is remaining
uncertain. Our cytogenetic findings strongly suggest
neoplastic secretion by growth factors on chromo-
somes 5 and 7. These aberrations might contribute to
the clonal neoplastic proliferations of PVS. Additional
cases, however, must be examined to understand the
relevance of our findings.
In summary, we added the new case of PVS
showing cytogenetic aberrations of trisomies 5 and 7.
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Effects of Empowerment in Psychiatric Rehabilitation Interventions
Izumi TANAKA













Purpose: The purpose of this study was to clarify the circumstances in which empowerment and
disempowerment occurs, from a case study of a psychiatric patient undergoing rehabilitation.
Method: The subject was at 28-year-old male patient with schizotypal disorder who was
undergoing SST in the psychiatric department of a general hospital. Data were gathered using
interview and observation methods, as well as from medical records. The care study was
conducted with life history incorporated in the analysis.
Results: In the settings in which disempowerment occurred, the aspects related to this
disempowerment were found to be suffering from one’s disease, difficulty in daily life, difficulty
acknowledging one’s disease, and state of isolation. In the settings in which empowerment
occurred, the aspects related to this empowerment were found to be relationships with nurses,
suffering from one’s disease, difficulty acknowledging one’s disease, family bonds, setting goals,
participation in SST, conversations with SST members, awareness of problems, selection of
information, expansion of activities, and inproved coping ability.
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Socioeconomic determinants of health risk behaviors
in the Japanese local civil servants
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Despite the decline in the overall mortality rates, the rates among occupations have widened.
The mortality differences among occupations may be partly attributable to occupational
differences of health risk behaviors. We conducted a questionnaire survey for 597 men (mean age
46.0±10.7) and 525women (mean age 40.5 ± 12.5) of local civil servants of the T city, in June and
July, 2007. We regarded long work (>9h), short sleep (<6h), current smoking, daily alcohol
drinking, low exercise frequency as the health risk behaviors. We analyzed the association of age,
sex, and employment grade of local civil servants with the health risk behaviors. This study
showed that there were associations of the employment grades with some of the health risk
behaviors. To build more efficient and effective health policies, we should consider social
distributions of health risk behaviors.




































































































































































Current smoker ３９．９ ３．８ ***
Non current smoker ６０．１ ９６．２
Exercise
＞＿１／week ６６．１ ３９．０ ***
＜１／week ３３．９ ６１．０
Alcohol drinking
Almost Everyday ４０．９ ７．０ ***
Not Everyday ５９．１ ９３．０ ***
Work hours（h）
＜＿９ ６９．５ ５８．１ ***
＞９ ３０．５ ４１．９
Sleep time（h）
＜６ ７．０ １４．９ ***
＞＿６ ９３．０ ８５．１
***p<0.001
†Grade of employment : Grade I, highest; Grade II, intermediate;
Grade III, lowest



















†Grade of employment :
Grade I, highest ; Grade II, intermediate; Grade III, lowest









































Grade I, highest; Grade II, intermediate; Grade III, lowest
OR, Odds Ratio; CI, Confidence Interval
Table 4 Sociodemographic diffrence of low exercise



















Grade I, highest; Grade II, intermediate; Grade III, lowest
OR, Odds Ratio; CI, Confidence Interval




















Grade I, highest; Grade II, intermediate; Grade III, lowest
OR, Odds Ratio; CI, Confidence Interval
Table 6 Sociodemographic diffrence of daily alcohol



















Grade I, highest; Grade II, intermediate; Grade III, lowest
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A disaster drill has been performed annually since 2006 for education of fourth-grade medical
students in the Department of Crisis Medicine, University of Toyama. We introduced a drill of
chemical disaster in 2008. The procedures and methods is described. Eighty medical students
participated. We assigned roles of doctors, patients, and support staff and prepared them for the
roles in advance. The scenario was as follow: A truck loaded with a chemical substance had an
accident near our hospital; a fire occurred; a chemical substance escaped; the chemical factory
building collapsed; twenty patients with moulages were brought to the hospital. Students
specified appropriate examinations and treatments for the patients on triage tags. Tutors
allocated to the examination room and triage posts managed the students. There were 80 minutes
for preparation and 90 minutes for the drill. After the drill, the students wrote feedback reports
about the drill. Students could enhance their knowledge and consciousness of emergency
procedures and disaster management with this drill.
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Two cases in which a patient with a facial pain over ten years
have improved by the therapy
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It has been suggested that various factors cause facial pains, some of which come from the
sympathetic nervous system and others from the psychosomatic disease.
Because a patient occasionally appeals for the pain even though central and peripheral
morphological abnormalities aren’t recognized, it is difficult to diagnose and treat such a case. We
report two cases, in which patients still had facial pains for more than ten years after the operation.
Their symptoms were improved by means of regional blocks by Xylocaine and careful explanations
about the pain. These cases tell us that that patients who often go to see several doctors have
possibility of improvement in their refractory pains.
Key words : causalgia, nerve block, allodynia, hyperalgesia, CRPS type II
１富山大学大学院歯科口腔外科学 ２富山大学大学院麻酔学
３心理部門さち臨床心理研究所所長，ベイサイドさちクリニック院長（～２００７年迄富山大学非常勤講師）
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（Complementary & Alternative medicine）や東洋医学への関心が高まっている。看護の分野でも２００４年韓
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The first International Conference on Traditional Nursing was held in Korea in
2004 with the main theme of “The Identity of Traditional Nursing in Asia−Pacific
Area.” At the first conference, a deputation consisting of each representative
participant from5Asia countries (Korea, China, Taiwan, Thailand and Japan) agreed
that this conference should be held every two years. According to this agreement, the
second conference was held in China in 2006. Following after the two preceding
conference will be held in Toyama, Japan in 2008. Based on the philosophy of our
university stating the collaboration among medical science, nursing science and
pharmaceutical science, and fusion the western medicine with the eastern medicine.
Therefore, we settle “creation of the new nursing science by combining the eastern
nursing with western nursing” as the main theme. During the conference, we have
several lectures by oversea speaker from Korea, China, Thailand and Taiwan in
addition to special lectures on the theme.




























2004 International Conference on Traditional Nursing
in Korea Proceeding: 2004. 6 Soul Korea
2006 International Conference on Traditional Nursing
in Korea Proceeding: 2006. 10 Beijing China
2008 International Conference on Traditional Nursing
Program & Abstract 2008. 5 Toyama Japan















Harmonization of Eastern and Western Knowledge in the Field of Nursing
Expectations for Establishment of a New Style of Nursing
招聘講演
１ Lisha Han China
The challenge and chance after the combination of the Traditional and Modern
nursing
２ Hao Yufang Chaina Breif introduction of the techniques in common use of Nursing of TCM
３ Lin Jun-Dai Taiwan The Basic Education in Traditional Chinese Medical Nursing
４ Hye Sook Shin Korea
Current Research Trend and Future Issue of Complementary and Alternative
Therapy
５ Ladaval Nicharojana Thailand Thai herbal compress massage and symptom management
表２ ポスターセッションの概要
Name Country Title
１ Ming Jin-Lain Taiwan The Application of Acupressure for Post Operative Nausea and Vomiting
２ Chen Li-Li Taiwan A Preliminary Study of Folk Remedies among Families of Children Hospital in Taiwan
３ Huang Li-Chi Taiwan Effects of Menstrual Education of Traditional Chinese Medicine in Dysmenorrhea Care
４ Keiko Sekido Japan The research on the situation of nursing students’ use of functional foods
５ Shu-Chuan Lin Taiwan
The relationship between Qi deficiency Symptoms and Autonomic Nervous System in
Nurse Staffs
６ Li-Mei Lin Taiwan
Comparison of the Present Situations of Acupuncture and moxibustion between China
and Taiwan
７ Hui-Ju Chung Taiwan
The study of nursing record standardization in traditional chinese medicine of
inpatient care
８ Hui-Ju Chung Taiwan Cost analysis of inpatient nursing care on traditional chinese medicine ward
９ Hsiu-Ju Lee Taiwan
The study of traditional medicine nursing on the involvement plan to improve the
child asthma symptom and the life quality
１０ Hsiu-Ju Lee Taiwan
The research of development innovation acupuncture treats auxiliary improvement
traditional chinese medicine on nursing quality
１１ Shuv-Chung Lin Taiwan
The study of traditional chinese medicine fragrant therapy the nursing consultation
service involvement to promote the customer satisfaction
１２ Tsae-Fen Lee Taiwan
The study of traditional medicine channels and collaterals message nursing on the
involvement plan to improve the cancer patient stree and sleep quality
１３ Ya-hui Zhou Taiwan
The study of the traditional medicine ward medication nursing work flow
improvement
１４ Ryuji Ichinoyama Japan
The Research Concerns of the Consciousness of Nursing Student to Complementary
and Alternative Medicine (CAM)
１５ Hui-Chuan Tu Taiwan
Effects of Auricular Acupressure on Ear Shenmen point for Autonomic Nervous
Activity in Healthy Adults
１６ Shu-Ya Chan Taiwan
The Effectiveness of Acupressure in the Quality of Sleep and energy of the Head and
Neck Cancer Patients receiving Chemotherapy: The Application of Rogers’ Theory
１７ Fumino Sakurai Japan
Comforting effects of bed bath for critically ill patients －a comparison between
patients’ subjective evaluation and the indices for physiological stress－
１８ Etsuko Uehira Japan The study of the nursing care to the “arrangement learning of heart”
１９ Chaio-Rung Chen Taiwan A study current acupuncture development in Taiwan
２０ Sue-Heui Shieh Taiwan
Cross-Strait Scholarly Exchange Project: Comparison of Two Sides’ Chinese Medicine
Nursing Education Curriculum and Evidence-Based Medicine Research
２１ Shuv-Chung Lin Taiwan
The Effect Of Acupressure Improving Constipation Of Stroke Patient In Chinese
Medicine Wards
２２ Zhou Yahui Taiwan
Application of New Assistant Device on Chinese Medicine inpatients to Lower the
Rate of Burn Injuries
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２３ Yi-Fen Wang Taiwan
Applying Nursing Teaching to Promote Quality of Allergic Rhinitis Patient in T. C. M.
Clinic
２４ Hui-Ping Wang Taiwan
The Project on Decreasing Patients' Waiting Time on Consultation of Chinese
Medicine Acupuncture and Moxibustion in a Western Medicine Hospital
２５ Hui-Ping Wang Taiwan
Application of Innovative Auxiliary Device in the Prevention of Burn in Chinese
Medicine Acupuncture and Moxibustion on ginger Treatment
２６ Chia-Hua Ku Taiwan
The improvement of patient’s satisfaction on teaching plan in a Chinese outpatient
department
２７ Mei-Li Ma Taiwan Therapeutic Effect of Qigong Daoyin on Outpatients
２８ Chia-Hua Ku Taiwan
The application of Chinese medicine nursing care in uremia patients - A systematic
literature review
２９ Rika Tonami Japan
Effects of Different Types of Warm Water Bathing on Skin Temperature and
Moisture,and Cardiovascular System and Mood States Comparison of Tap Water,
Water with Additives and Natura1 Spring Water
３０ Eiichi Ueno Japan
The Characteristic of the Nightingale’s Thought at the View of the Traditional
Nursing Using the Data Mining.
３１ Kazuhiro Myoujin Japan
Research of the Effect concerns of Nursing Natural Healing and the Availability of
Caring Effect
３２ Hisako Nakahira Japan Inhibitory effect of several essential oils on the growth of influenza virus
３３ Katsumi Hayashi Japan
Evaluation of inhibitory effect of cinnamaldehyde, derived from Cinnamomi cortex, on
the growth of influenza virus in vitro and in vivo
３４ Terumi Tanaka Japan
Bibliographical study on the evidence-based nursing regarding aromatherapy for
relaxation
３５ Nobuko Obi Japan Attitude of the nursing school students to learn Kampo (Japanese herbal)medicine
３６ Kwuy-Bun Kim Korea
A study on the preparation for old age life and the recognition of long-term care
facility for the Middle- aged
３７ Hye-Kyung Oh Korea
A Study on the Health Status, Burnout, and Burden of Primary Family Caregivers of
the Elderly Patients
３８ Kwuy-Bun Kim Korea
A Study on the Relationship among the Self-Efficacy, Mora1e, and Job Satisfaction of
Clinical Nurse
３９ Kwuy Bun Kim Korea
A Comparative Study on the Stress, Anxiety, and Burden of Family according to
Degree of Serious Illness of Elderly Patient Admitted in an Intensive Care Unit.
４０ Kwuy-Bun Kim Korea
A Study on the Pattern of Health Condition, Sustenance Allowance, Quality of Life of
the patient family with the Senile Dementia.
４１ Kwuy-Bun Kim Korea
A Comparative study on physical health status, family support, and life satisfaction
between the aged living alone and living with family
４２ Kwuy-Bun Kim Korea
A Comparison of physical health status, self-esteem, family support, and health-
promoting behaviors between aged living alone and living with family in Korea
４３ Kwuy-Bun Kim Korea
Analytic study on factors influencing quality of life of elderly - Comparative study
between urban and rural elderly-
４４ Kwuy-Bun Kim Korea Factors influencing the depression of elderly
４５ Kwuy-Bun Kim Korea
The Research about Health condition, Level of fatigue, and Quality of life of the stroke
patient's families
４６ Kwuy-Bun Kim Korea
Comparison Study on the sleep patterns, satisfaction of sleep, and sleep enhancement
behaviors between hospitalized elderly patients and non-hospitalized elderly
４７ Mayumi Miyamoto Japan
On the Awareness of the Complementary Alternative Medicine (CAM) by the full time
teachers of the nursing school
４８ Chen Yan China
Reflection on the construction of nursing education curriculum system in Traditional
Chinese Medicine
４９ Sang Bok Lee Korea
Effects of Kangaroo Care on the Anxiety,Maternal Infant Attachment, and
Physiological Index of Preterm Infants
５０ Kyung-Hee Lee Korea
Comparision for Learning Attiyude,Motivation and Problem Solving Ability between
Problem-Based Learning (PBL) and Lecture-Based Learning (LBL)
５１ Jung Eun Lee Korea
Effects of Neurofeedback and Cranio-Sacral Therapy on Reducing Fatigue and Stress
Symptoms in Korean Middle Aged Women
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５２ Kyoung Sun Hyun Korea
The Effects of Re-education on Compliance of Self Care and Satisfaction of Service for
Peritoneal Dialysis Patient at Home by Using Telephone Counseling about
Management of Peritoneal Dialysis
５３ Kyoung Sun Hyun Korea
Relationship Between Health Promoting Lifestyle and General Charateristics of the
Person Undergoing Health Checkups in cancer Prevention Center
５４ Kim Jeong Hwa Korea
yangseng and health status according to Sasang constitution of female university
students
５５ Mariko Niikura Japan Trends in research on supplement use among the elderly
５６ Miyoko Kushibiki Japan
Compare of level of PGF 2α and /or PGE 2 in SHAKUYAKU-KANZO-TO (SKT)
serum and TOKI-SHAKUYAKU-SAN (TSS) serum of non-pregnant rat
特別講演 寺澤先生 デモンストレーション 室谷先生




Social Determinants of Health:
A Report of International Joint Meeting in Tokyo 2008
関根道和・立瀬剛志
Michikazu SEKINE, Takashi TATSUSE
Department of Welfare Promotion and Epidemiology













A joint meeting for international collaborative study of social determinants of
health and policy implications was held in Tokyo on August 27, 2008. The
collaborative study is based on the Whitehall II study, a prospective cohort study of
British civil servants, with international comparisons of findings from Finnish and
Japanese civil servants study. Researchers from Britain reported that there were the
links between social network and psychological well-being. Researchers from Finland
reported there were the associations of psychosocial stress with health risk
behaviors. Researchers from Japan reported that there were socioeconomic
differences in physical and mental functioning and psychosocial stress contributed in
part to the differences in health. The similarities and differences in findings from 3
countries and their potential reasons were discussed. Researchers agreed to include
job satisfaction and work-life balance as the future research topics in this
international comparison. The researchers concluded that international comparisons
of data from different social welfare regimes provide useful information for further































































































































１）Marmot MG, Wilkinson RG, eds.: Social Determinants of Health (2nd edition) Oxford University Press, USA 2005
２）Sekine M, Chandola T, Martikainen P, et al. Explaining social inequalities in health by sleep: the Japanese civil
servants study. J Public Health, 2006; 28: 63―70.
３）Sekine M, Chandola T, Martikainen P, et al.: Work and family characteristics as determinants of socioeconomic
and sex inequalities in sleep: the Japanese civil servants study. Sleep, 2006; 29: 206―16.
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Japanese civil servants: explanations from work and family characteristics. Soc Sci Med, 2006; 63: 430―45.
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―A report about a German Medical Association
盛永審一郎
Shinichiro MORINAGA
University of Toyama, Graduate School of Medicine & Pharmaceutical Sciences for Research, Philosophy
要 旨
２００６年２月１７日にドイツ連邦医師会は「生殖補助医療実施のためのガイドライン





On 2. 17. 2006, the German Medical Association prescribed “(Muster−) Richtlinie
zur Durchführung der assistierten Reproduktion Novelle 2006 (the guideline for
assisted reproduction)”. This guideline binds doctors. On the oher hands, Japanese
institute of gynecologist can not restraint doctors, even if they prescribe guidelines.
That is to say, a doctor can continue his activity as doctor, even if he offends against
the guideline. Why is it? Where does this difference come from? Let us see the
































































































































































































International Encyclopedia of Ethics, FD, 1995, 703―6.
２）人間尊厳の議論については以下の拙論を参照。Shinichiro MORINAGA, The Current Debate on Human Embryo
Research and Human Dignity. In: Journal of Philosophy and Ethics in Health Care and Medicine, No. 3, 2008, pp
3―22.
３）州医師会によって制定される規則 Ordnung や指針 Richtlinie のドイツの法制度における位置づけについて述べて
おく。法律は，法学用語においては Gesetze in materiellen Sinne（外的な効力を持つ）と Gesetze in formellen
Sinne に区分され，前者には，以下のものが含まれる。
憲法 Verfassung，法律 Gesetz（von Parlament. Bundesgesetz, Landesgesetz），通達 Verordnung（von
Ministerium），規則 Satzungen（von Autonomenkörperschaft）。そして下位のもの，例えば Satzungen は，
上位のもの例えば Verordnung に逆らうものであってはならないと，される。医師会は，インタビューの中で公





















































3rd & 4th week: Diabetic Care/Endocrinology























・Peninsula Medical School（以下，PMS）にて実習することが決定されてから，Exeter か Truro を希望す




・Truro と比較して Exeter の方が London に近く，アクセスが良いということです。
１―２．IELTS







































９時に PMS のビル内レセプションへ行くと，コーディネーターの Joanna が，実習についての説明を丁
寧にし，学生課のメンバーを一人一人紹介してくれました。
ID の発行など諸手続きが済むと，PMS のコーディネーターの
Sabina が main Hospital 横にある The Centre for Women’s
Health というビル内の Gynecology Ward まで連れて行ってくれ
ました。Sabina はキュートな Exeter っ子。１ヵ月間，本当にお
世話になりました。

















次の日からは，毎朝８時からの ward round に間に合うように病棟に行きました。ward の患者さんは基
本的にチーム単位で診られていました。私たちは，Senior House Officer（以下，SHO）一人，Registrar 一
人，そして Jim 先生のいるチームの回診に参加していました。他には主に，手術，外来見学をしているこ
AM PM
MON 12. 30 SEMINAR ROOM 1
CAESAREANSECTION MEETING
THEATRE 3 (LOCAL LIST) JIM CLARK
THEATRE 2 (ONCOLOGY LIST)
MR. RENNISON
GYNAECOLOGY CLINIC MISS STURLEY
TUE 8 : 00 WARD ROUND
08. 30 THEATRE 2 MR TAYLOR
GYNAECOLOGY CLINIC MR RENNINSON
COLPOSCOPY CLINIC MR LIVERSEDGE




THUR WARD ROUND / WARD DUTIES /
PRE-CLERKING
THEATRE 2 MR. CLARK
FRI WARD ROUND / WARD DUTIES /
PRE-CLERKING
FREE TIME / PRIVATE STUDY
SEMINAR ROOM：カンファレンスをする部屋。美味しいサンドウィッチと紅茶付！









midwife が活躍するのはこのような大きな hospital だけではありません。地域には community midwife
が居て，妊婦さんは彼らと関わることが一番多いのです。英国では，まず妊娠を疑った女性は General
Practitioner（以下，GP）に行きます。そこで尿検査にて陽性であれば community midwife へ紹介されま
す。community midwife は，女性の自宅へ訪問し，physical な面の問診はもちろん，家庭環境についても
調査をし，子どもの育つことのできる環境であることを確認します。ここで合併症のある妊婦さんは，
hospital に紹介され，この時点で初めて gynaecologist が妊婦さんを診ることになります。
私もいつも強くて賑やかな midwife たちに色々と教わり，一緒にたくさん笑いました。私の小さな体を
見て，「いい言葉教えてあげる。“every good thing comes with small package”ということわざよ」と応援
の言葉を下さったり。また，Mr. Rennison の gynaecology clinic では history taking を経験したのですが，
これに立ち会った midwife の Debbie はあとから「よくできていたよー！」と hug して励まして下さいまし
た。
2nd week: NEONATAL
Neonatal unit は pediatrician と gynaecologist の先生方の行き来する病棟で，The Centre for Women's
Health のビル内にあります。ここでは outpatient clinic はないため，ward のお仕事が中心です。以下が，
時間割です。
毎日，午前中いっぱいをかけて ward round をします。ward は，intensive care unit，high dependency
unit，low dependency unit の３段階に分けられ管理されていました。ward round は pediatrician である Dr.
Quinn を中心として，その日出勤の registrar と SHO の先生方のプレゼンテーションをもとに進められま
す。午後は SHO の仕事について回り，カイザーや分娩，診察の見学やお手伝いをしました。intensive care







外麻酔を使っていました。gynaecologist の Jim 先生が，英国では全女性の７０％が硬膜外麻酔下に分娩する
と話していたことを思い出しました。
カイザーを見学したときの話です。在胎３０週。お母さんはかなりの肥満で糖尿病も合併していて，そのた


















13 : 00－14 : 00
Seminar Room1
14 : 00－17 : 00
Ward Round
14.00－17.00
Shadow SHO on call
Neonatal Scenario
Teaching
14 : 00－17 : 00
























3rd & 4th week: DIABETIC CARE/ ENDOCRINOROGY
Diabetic care/Endocrinology では，外来は the Diabetes Endocrine and Vascular Health Centre にて，
病棟の仕事は main hospital 内で行われます。
病棟では，SHO や registrar につき，ward round に参加，その際患者さんを選んでもらって問診や身体




では管理の難しい一型糖尿病の方が多いそうです。中心となって面倒を見てくださった Dr. Mark Daly の
お話では，英国では現在肥満が問題となっており，この地域での BMI は平均２７なのだそうです。６年前は
２０００人だった糖尿病患者さんの総数は今２００００人と増えたということでした。
やはり active なコメディカル！ retinal screening を技師の Julie に見学させていただきました。全ての患
者さんに対し，写真を見せながら（盲目となった方もいらっしゃいました）解説していました。英国では，
糖尿病で medication を受けている人は目に関する全ての検査が無料になるそうです。








Specialist nurse の Tina の外来も見学しました。彼女は処方箋を書くことのできるナースです。ナースと
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しての仕事を数年経験したのち６ヵ月間のコースを終了するのだそうです。ここでは，例えば３ヶ月のうち
にドクターの外来を１回，ナースの外来を１回というように follow up していくのだそうです。
learning
実習のメニューに含まれていたわけではないのですが，student や junior doctor 向けの lecture や clinical
skill training，あるいは seminar に参加する機会にも恵まれました。
紙面の都合で一つ一つ紹介ができないことが悔しいのですが，参加した seminar の一つに，public health
についてディスカッションするものがありました。練習として，STD の多い地区から離れたところにしか




題を受けて，今は GP with special interest といってプライマリケアの段階で専門性をもった医師を求める
流れもあります。この国の人にとっては「GP なしの社会なんて想像できない！」だそうですが，問題点も
あるのだということをここで改めて感じました。
last 2 days: ST. LEONARD’S PRACTICE
GP での実習を PMS の学生課へ希望したところ，２日間の実習をアレンジしていただけました。St




初日は８：３０から Dr. Alex Harding のクリニックの見学をしました。お忙しい中（患者さん一人当たり
１５～３０分掛けるそうです），全ての症例を説明して下さいました。心理的な問題で来る患者さんの多さに驚
きました。また，不安を訴える患者さんに対しまずは薬を使わず，呼吸法を教えるところに代替医療が潜ん
でいて感動しました。Alex 先生は「GP は，GP という専門家だよ。GP になるには，勿論心理学も勉強し




















このように一人 の 患 者 さ ん の こ と を 見 続 け る 方 法 を




“continuous care”と呼ぶそうで，その概念はこの surgery で誕
生し，研究されてきたそうです。前述のような課題は抱えつつ
も，患者さんの life に関わることのできる GP は，やはり医師と
して幸せな立場だと感じました。
３―２．生活 ―お互いの信頼のもと生きている平和な街―
病院の residential village といって，病院のスタッフの住んで
いる accommodation を借りて住んでいました。London からの






































































































６：３０～７：３０ Dr. Tokeshi と回診。患者の様子を報告，先生によるカルテチェック
９：００～１７：３０ 先生のクリニックに移動。身体診察を行い，先生の診察を見学する
University of Hawaii, John A. Burns












KMC での内科チームは A～D まであり，当直は４日に一回あります。
内科のチームの構成は，Attending（指導医レベル），R3（研修３年目でチームリーダー），R１（研修１



















木曜…Dr. Watter’s rounds：神経内科専門医による，学生のためのレクチャー。PBL 形式。学生が担当
症例を呈示し，その後実際に一緒に診察を行う。
金曜…ICU report：ICU rounds で印象的な症例を呈示し，ディスカッションを行う。PBL 形式。
Dr. Doric’s Class
毎週木曜日，４回にわたって Dr. Doric のプレゼンテーションのクラスを受けました。
Kuakini Medical Center Dr. Tokeshi
富山大医学会誌 １９巻１号 ２００８年86















第１週で，実際に UH の MS と同じ BPE 試験を受けることができ，とても貴重な体験になりました。BPE
はこちらでの OSCE に相当するものですが，驚いたことに日本と違い各手技の順番や方法が厳密に決まっ
ており，試験の際は減点の対象になります。アメリカでは，学生に予めひな形を覚えることを重要視してい













は Dr. Tokeshi に対して親しみや感謝をこめて握手を求め，また子どもは笑顔で先生に抱きついてから帰っ








またレクチャーの大半は PBL（problem based teaching；チュートリアル）であり，そのような中で MS
は次々と鑑別疾患を挙げ慣れていました。KMC は専門科ごとではなく，内科一般として患者を受け入れる
ため，このような訓練が即臨床で役立つのだと思いました。













大変お世話になりました。また，健康診断書作成では松井祥子先生，履歴書の作成では Ms. Lesley Riley，
そして学生課の方にお世話になりました。本当にありがとうございました。
ハワイ大学では，当プログラムの総責任者である Dr. Izutsu をはじめ，Dr. Tam，Dr. Tokeshi，KMC の


















家庭・地域医療学科（Department of Family and Community Medicine）（４週間）






た。クリニックでは家庭医が女性３名，男性２名の計５名勤務していたが，Tushinski や Eisenberg などポー
ランド系の名字を持つ方が多く，第二次世界大戦中にポーランドから移住したユダヤ人の２世の家庭医が集
まって開いたクリニックである。






写真１ Dr. Morty Eisenberg（左）と筆者（右） 写真２ 診察室
富山大学医学部医学科６年
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クリニックでのある１日の症例を次に示す。―Osteogenesis imperfecta, Osteonecrosis, Sinusitis, Multiple
Sclerosis or Brain tumour, Pregnancy, Contact dermatitis, Panic disorder, Diabetes, Hypertension,






薬を飲むなといわれているケースがあったが，Dr. Morty Eisenberg は病態を丁寧に説明して服薬すること
の重要性を力説していた。
リハビリテーション病院での臨床実習









Dr. Morty Eisenberg がサウジアラビアに，１週間，彼の専門の外傷ケアの教育ミッションに行っている
間，Helen Batty トロント大学家庭・地域医療学科教授のもとで，医学教育修士コースのセミナーに特別に
参加したり，クリニックでの研修医の指導方法などを見学したりした。写真３，４は，Women’s College に

















すい雰囲気を作り出していた（写真７）。クリニックの責任者の Jay Keystone 教授は，UpToDate の































トロント大学の提供する，外部の医学生対象の Elective Program に応募したところ，Psychiatry への希
望が通った。トロント市内の St. Michael Hospital の中にある，Psychiatric Emergency Service に配属さ
れ，そのチームにて３週間の実習を行った。
２．研修先について
１）St. Michael Hospital について









２）Psychiatric Emergency Services について





実際，患者さんが Psychiatric Emergency Services にかかる場合，次のような流れとなる。まず，ER 内
にて現在の症状への評価を受ける。続けて入院が必要だと判断された（もしくは希望した）場合，モニター
管理された静かな個室病床のある Crisis Stabilization Unit（CSU）に移り，安静をとる。CSU 内で落ち着
いた状態となれば，退院や他機関への紹介，あるいは引き続き治療を行うため，精神科医師らの Office も
併設された上階にある Acute Care Unit，Intensive Care Unit，General Care Unit に引き継がれる。
ER 内では，小さな格子窓のついた重い扉のある保護室に，鎮静や拘束の必要な患者が入る。日本と違う



































前夜 on call 担当 redident からの伝達を受け，前日までに入院した患者さんについての情報や治療状況を
共有する。新患がいればその紹介と対応についてのディスカッションを行う時間。コーヒー片手に social
worker や manager らの各職種が集い，自由に意見や情報を交換する場で，医学生である私達も自分が担
当した患者さんについて紹介したり，経過や現在の治療についての報告を適宜行う。共有された情報を元
にその患者を discharge させるのか，CSU・ACU に送るのかということが話し合われ，最終的に患者さ
んと Dr の面接を経て決定される。
９：１５～１２：００頃
医学生は，自分の担当患者さんが決定された後，Emergency あるいは CSU に出向き，病歴聴取，カルテ
書き，情報収集のためのコンサルト（看護師，ソーシャルワーカー，前医，他科医へ）を行う。
Emergency，CSU，ACU，GCU 等を行き来する Dr をうまくつかまえ，担当患者の現況を伝え，問題点












































院中の患者のいる resource の担当者が Psychiatric Emergency
Services まで来て，これまでの経過や今後の方針を担当医師と相談し
たり，電話をかけあって経過の報告をしていた。また，ある Family Dr は，「私たちは８０％の精神疾患を自
分たちでみて治療しています。Psychiatrist のような専門家に送るのはごく一部です」ときっぱりとおっ
































































































Mon. ８：００～カンファレンス→オペ見学 セミナー オペ見学 or 婦人科外来
Tue. ８：００～カンファレンス→オペ見学 セミナー オペ見学 or 産科外来
Wed. ８：００～カンファレンス，９：００～婦人科外来 セミナー 分娩見学
Thu. ８：００～カンファレンス，９：００～産科外来 セミナー オペ見学 or 分娩見学
































LLETZ（Large Loop Excision of Transformation Zone：日本では LEEP），腹式または膣式単純子
宮摘出術，卵巣腫瘍摘出術，子宮内容除去術といった手術を見学させてもらいました。また上記の手
術においては少なくとも１回は手洗いをさせてもらい手術に参加させてもらいました。
外来：オーストラリアは GP 制度を採用しているので，GP からの紹介で診察を受けている患者さんがほと
んどでした。pap smear での abnormality の存在が疑われる患者に対しての診察，follow up の患者
さんが多かったです。先生が患者さんに許可を取ってくれて私も pap smear を実際に行わさせても
らったり，コルポスコピーで観察させてもらいました。オーストラリアでは pap smear は全ての女
性に対し行われるべきものであり，婦人科用のチャートには pap smear test 有無の欄があり先生が





















生に Baby ちゃんが託されました。母親は術中点滴で HARRT 療法がおこなわれていました。
外来：妊娠週数が～２０週，３６週～の妊婦さんに対し外来診察が行われていました。先生が妊婦さんに許可を
取ってくださり私が妊婦さんの血圧，胎児心拍数，子宮の大きさを測定させていただいたりしまし
た。オーストラリアでは満４０週が ECD（Elective Contraction Day）と決定され，その日が近い妊婦







がおられる病棟とは違う場所にある独立した ward で，IOL を受ける患者さん，分娩を行う患者さんがここ
に来られます。ここには９室の日本でいう LDR（Labor Delivery Recovery）がありました。帝王切開以外
の分娩はここで行われます。クリニックや病棟とは別に１日８時間の３シフト制で勤務されておられ常時５
人の助産師さんいました。分娩の妊婦さんには１人の助産師さんが，IOL の妊婦さん２人に１人の助産師が

































































Cairns Base Hospital はオーストラリアのクイーンズランド州ケアンズ市内にある３５０床ほどの Public
Hospital です。半径２５０km ほどの範囲，また周辺の島々の HealthCare をカバーしている病院なので常に満
床，ヘルニアにおいては手術が３年待ちといった状況でした。産婦人科においても，卵巣腫瘍摘出などは３









































































































































































































































































































First week: Department of Internal Medicine（Cardiology）









7:50～8:30 Cardiology conference (Echocardiography room)






















5:00～7:00 Medical rounding (82 ward)
Second week: Department of Pediatrics
Mon Tue Wed Thu Fri
















OPD (Cardio) Cardiac cath OPD (GI)
OPD (Endo)


















































金曜日：KK TAMAN EHSAN クリニックで実習
２週目 ５月１２日～５月１６日











































Sitting in’ with FMS or MO’s in the General Clinic
ここでは，プライマリケアの先生の外来診察を見学する。富大の外来見学と違う点は学生が積極的に参加
していることが挙げられる。プライマリケアなので，頭からつま先まで医者が見るのだが，勉強になる症例




Maternal & Child Health Clinic (MCH)
妊婦の定期健診を見学した。一般的に日本でしている検査と同じであった。興味深かった点として，結婚








ニングされた人であった。日本では，医師がドレッシングしたりしているが Medical Officer みたいな役割
ができれば医師の負担が減りそうなものである。
ここでは，我々学生は Medical Officer の仕事を行った。












































































２００８年５月５日から１７日に交換留学プログラムの一環として，Professor DR.Samy A.Azer の支援のもと
マレーシアの Univesiti Teknologi MARA（UiTM）へ行ってきた。臨床実習は主に Hospital Selayang にて








































また，毎週木曜日に医学生６０人全員が Hospital Selayang に集合し，腎不全や熱傷などのテーマのもと各々
３人で順番に全員の前でプレゼンを行う。これは各人が週１回行うことになっており，準備も週１回のプレ
ゼンよりもストレスの大きいものであるそうだ。
マレーシアでは clinical skill をかなり要求しており，身体所見の取り方がかなりうまく感じた。bed side
teaching においては患者から病歴を取り，身体診察を行った上で，指導医とグループメンバーに対してプ










表１ Primary care の日程（２００８／５／５～５／９）
AM PM
MON Ice-breaking session & hand-over rounds
LEC
・Introduction to Palliative Care & An Overview of
Services in Malaysia
・Ethical Issues in Palliative Care
・Pain & Symptom Management
TOUR OF THE HOSPICE FACILITIES
CASE SCENARIO & ROLE PLAY
TUES HOSPICE DAY CARE & HOME VISIT HOSPICE DAY CARE & HOME VISIT
WED HOSPICE DAY CARE & HOME VISIT HOSPICE DAY CARE & HOME VISIT
THURS SEMINAR 3 Immunisations & Child Health Surveillance
SEMINAR 4 `The Teenagers'
MDS
PPD
FRI 'KLINIK KESIHATAN'SESSION `KLINIK KESIHATAN'SESSION
富山大医学会誌 １９巻１号 ２００８年130


































MON WARD WORK BED SIDE TEACHING 1 WHS
WARD WORK
TUES SR1 Fluid, Acid Base and Electrolyte disorders RA
WARD WORK




BED SIDE TEACHING 3 BBC
WARD WORK
THURS SR1 Acute Renal FailureBBC
WARD WORK
LECT
Pre & Post Operative Assessment and
Management (MKAW) Certificate of death (AS)
WARD WORK

































最後になるが，今回このような機会を与えてくださった Professor DR. Samy A. Azer，山城先生，UiTM









































































２週目は“Kulinik Kesihatan SUNGAI BULOH”
で実習をしました。実習内容は，以下の８ヶ所を
グループ内で毎日ローテーションしながら見学す
る と い う も の で し た。私 は１週 間 で
３，４，５，６の４か所を見学しました。その中
















１．Consulting Patients (Supervised by Lecturers)
２．Sitting in with FMS or MO in the General Clinic





























なお今回の自主研修でお世話になった Seleyang Hospital で私たちを受け入れていただいた先生方，病院
スタッフの皆様方，マレーシアの学生たち，そして，海外研修の機会を与えてくださった山城先生と Prof.






































８：００ ９：００ １０：００ １１：００ １２：００ １：００ ２：００ ３：００ ４：００




火曜（５／６） 病棟実習 講義 病棟実習
水曜（５／７） 病棟実習 BETSIDE TEACHING 学生講義
木曜（５／８） 症例発表 病棟実習 BETSIDE TEACHING MDS




















８：００ ９：００ １０：００ １１：００ １２：００ １：００ ２：００ ３：００ ４：００
月曜（５／１２） 講義 病棟実習 BETSIDE TEACHING 昼食 病棟実習 学生講義
火曜（５／１３） 下痢のためお休みさせてもらいました











































































































































月曜から水曜日までは Hospis Malaysia での末期医療の実習であった。
・講義
２人の Dr のレクチャーであり，「care と heal の違い」「医学部を志した理由」「terminal の定義」






















た。現在日本でも terminal care は普及しつつあるがマ
レーシアのように発展してほしいと感じた。
・訪問医療





















































































































１．会 長 １ 名
２．副 会 長 ２ 名
３．理 事 若干名
４．監 事 若干名









































稲寺秀邦，井上 博 遠藤俊郎，大谷 修























３ 執 筆 規 定 以下の規定に従う。

































































３）Kamimura K., Takasu T. and Ahmed A. :
Asurvery of mosquitoes in Karachi area,
Pakistan. J. Pakistan Med. Ass. 36 : 181－
188, 1986.
英文単行本
４）Nakata T. and Katayama T. : Changes in
human adrenal catecholamines with age. In
: Urology (Jardan A. ed.) : 404－406.
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